Abstract: The impact of the American Civil War on medical modernisation is increasingly being recognized, yet the ways in which the Civil War challenged and changed doctors' understanding of their professional role during the war remains underappreciated. By juxtaposing Union doctors' personal and professional responses to the Civil War with the wider public reaction to Union medical care, this paper explores the tensions that arose between the public and the professional perceptions of medicine as these developed on the battlefields of the nation's internecine conflict. It argues that the intersection between the positive and negative narratives of Union medical provision, specifically surgery, established an important discursive space within which Union doctors could negotiate their public and professional status. It finds that the negative narrative, so far from a hindrance was instrumental to the process of medical modernisation by enabling Union physicians to define, defend, and develop a more modern medical role.
pages in the annals of human misery are continually opening before me.' 'Not only every day since' the Battle of the Wilderness began, he told her, but 'frequently all night has the roar & the thunder of artillery & the spiteful everlasting crack of rifles been grinding in our ears. Every foot of ground for (40) forty miles has been fought for', and the human cost was high; 'many of the wounds of the enlisted men', he noted, 'will prove Mortal in this season.' 4 It is more frequently those medical lessons learned from later epochs, of course, that muddy the medical waters as far as the Civil War is concerned. Civil War medicine, its surgery more specifically, is perhaps too readily relegated to a pre-modern world, a world that George Worthington
Adams described as 'the very last years of the medical middle ages'. 5 It may be no surprise that the martial celebration of the nation's history that was the Civil War Centennial (1961-65) prompted one doctor to introduce a healthy dose of reality to proceedings by echoing Adams and declaring that Civil War medicine represented 'pre-Listerian surgery at its zenith'. The memory of the war, he proposed, might best 'be kept green by its dreadful medical history.' 6 4 Hacker, 'A Census-Based Count', 315, n.13; Downs, Sick from Freedom, 32.
Downs does nevertheless acknowledge that the federal government simply 'lacked the money, resources, and infrastructure to respond to the medical crises that erupted throughout the war.' Ibid., 30.
5 George Worthington Adams, 'Confederate Medicine', The Journal of Southern History, 1940, 6, 151-166, 151 ; the phrase 'medical middle ages' is originally ascribed to William A. Hammond in Faust, This Republic of Suffering, 4. 6 D LI Griffiths, 'Medicine and Surgery in the American Civil War', Proceedings of the Royal Society of Medicine, 1966, 59, 204-208, 208 ; that Griffiths was influenced by the Centennial is suggested by his argument's timing and by the fact that earlier medical histories tended to present a more positive perspective on Civil War procedures and their lasting impact, e.g., Courtney
R. Hall, 'The Rise of Professional Surgery in the United States: 1800-1865', Medicine, 1952, 26, 231-62 . reify 'both war and medicine, privileging them from the societies and cultures in which they were set' remains a problem in the case of America's civil war.
Bulletin of the History of
Consequently, important clues concerning the public dimension of medical modernization in the mid-nineteenth century risk being overlooked.
12
This paper suggests that in order to clarify the process of medical modernisation in the nineteenth century, the negative representations of Civil Medicine, 1990, 7, 147-159, 151. 13 Bonnie Ellen Blustein, '"To Increase the Efficiency of the Medical Department": A New Approach to U.S. Civil War Medicine ', Civil War History, 1987, 33, 22-41, 24, 41. discursive space within which medical reformers could negotiate their public and professional status. And it argues that the negative narrative was especially instrumental in respect of the contradictions within this space, particularly in the challenge this offered Civil War physicians to define, defend and develop a modern medical role.
A Profession on Trial
In his memoirs of the Civil War, former Union surgeon John H. Brinton recalled the chaos that was the Union medical corps in the autumn of 1861 when 'officers fresh from civil life were called upon at a moment's notice, and without previous training', to provide medical care. 14 The volunteer surgeon and the soldier had much in common in 1861; both were embarking on a venture for which civilian life had provided little preparation but one accompanied by a widespread assumption, reinforced through popular journals as well as dedicated medical publications, that professional competence, be it martial or medical, would be achieved, and that in pretty short order. This point is worth stressing, since the negative narrative of Civil Herald's claim that year that 'the rations supplied to our soldiers in the field are the best in quality and the most abundant served out to any army in the world.' The invalids in question may have had good grounds for grumbling.
However, as the Herald acknowledged, negative reports of Union medical care fed into the agenda of 'secessionist sympathizers', who used them 'to try and disgust our volunteers with the service', thereby jeopardising the health of the main patient: the American nation. Consequently, although the paper acknowledged that Union medical provision was far from ideal, it nevertheless encouraged its readers to remember 'that, if it is difficult to create a large army, it is still more difficult to create a medical staff commensurate to its wants.' In common with Jarvis's argument in the Atlantic Monthly, the message that the Herald wished to convey to a loyal, but, by the end of 1862 already war-weary and increasingly cynical northern population, was that 'by no government in the world is greater attention and care bestowed upon the soldier, sick or well, than there is by ours.'
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That this positive narrative did not prevail may, at least in part, be ascribed to two main factors. First, there was never a clear distinction drawn between the sanitary and the surgical as far as reports of medical conditions in the field were concerned. Second, the negative narrative was of far greater value, in both political and practical terms, to the medical reform agenda;
consequently it was promulgated by public and professional alike. When, in That the public perception of Civil War medicine was determined, indeed over-determined by its surgical side was obvious to many Union doctors at the time. That it has remained so should not, perhaps, surprise us.
Although Rutkow suggested that the 'pomp and circumstance' surrounding conflict effectively masks 'the deadly ferociousness of the battlefield', in fact it 49 Andrews, 'The Surgeon ', 588, 594, 598. was the most extreme physical outcomes of that ferocious reality that dominated the public and, some physicians feared, the professional understanding of the Civil War. 50 The modern media adage, 'if it bleeds, it leads' was as true for the Civil War era as it remains today. This prompted one reviewer in the Cincinnati Lancet to express his relief at the appearance, it regarded as the 'incompetency of army surgeons.' Nothing, the paper charged, 'has been more common than for amputation to be resorted to where it was not at all necessary, and instances have even been known' when the surgeon 'was so drunk that he took off the wrong limb.' 61 In light of such damning indictments, it was hardly surprising that Letterman concluded, in some dismay, that the public believed battlefield surgery to be 'butchery.'
Gross misrepresentations of the conduct of medical officers have been made and scattered broadcast over the country', he complained, and 'because of the incompetency and short-comings of a few' a great 'injustice' to the many had been perpetrated. Sciences, 1993, 48, 454-75, 454, 458-60, and MSHWR, Part III, Vol. II, 870- argued that its 'humane influence upon surgery boosted the integration of nursing with military medicine by making more palatable the blood and gore of war and its injuries to feminine sensibilities', the trauma was hardly gendered.
A more widespread impetus to derive some meaning from the slaughter, to view the Civil War as a particularly brutal form of national salvation drama, largely determined the northern public's response to the conflict and to medicine's role in it. Between the positive and negative narratives of northern medicine at war, in effect, a rather different calculus of suffering was constructed through which public and professional alike calibrated, and tried to come to terms with the human cost of Union.
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Conclusion
Ultimately, in assessing the impact of the negative narrative of Union medical provision, it must be emphasised that the Civil War only exacerbated an already existing public and professional relations problem. As Gert Brieger has noted, medicine was frequently the subject of 'bitter denunciation and 80 In the context of the Civil War, the external, social dimension of medical modernisation has either been accorded an overly decisive influence or it has been sidelined altogether by too determined a focus on internal, scientific drivers. Although it has been argued that 'public criticism' in some indefinable way simply 'forced improvements in medical care for troops', in fact the relationship between public and professional was less direct and rather more discursive. Given that the Civil War was one fought mainly by volunteer troops, and that its medical provision was at least partly directed by an elite coterie of citizens in the form of the USSC, Union surgeons were hardly functioning within the kind of closed intellectual space that medicine later became. And over the course of the Civil War, they had cause increasingly to appreciate that there was a public dimension to the advancement of the medical reform agenda.
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The argument for military medical reform as that played out in the popular press, professional publications, and political debate established The Union physician's role within this discourse was, however, a complex one. Located at the confluence of competing interpretations of the larger meaning of the Civil War, from a northern perspective, Union doctors carried the full weight of public and professional certainties concerning the superiority of American military and medical power at a time when the future of the nation itself seemed uncertain. Towards the war's end, and in the years that followed, many Union physicians believed that they had, for the most part, and in the face of considerable odds, met those expectations. The Civil War, the Cincinnati Lancet observed, had been 'of the saddest interest to our profession from its first incipiency. The surgeon on the battle-field and in the prolonged tedious days of the hospital', the journal noted, 'is the one above all others who has been brought into constant painful contact with the suffering results of conflict, disease and privation.' Looking forward to the war's end, it also looked forward to the commemoration of medical efforts during it.
Nothing, it concluded, would be 'more worthy of an enduring remembrance.'
And yet, by the time of the war's semi-centennial, even as the old soldiers prepared for their reunion at Gettysburg, it seemed that remembrance had not endured.
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For one of the north's most noted physicians, Silas Weir Mitchell, this was nothing short of a tragedy. Addressing an audience in 1913, he highlighted the silence on the subject. 'We gain nowhere a sense of the immensity of the task which as a profession we dealt with', Mitchell complained. 'We hear little or nothing of the unequalled capacity with which we met the call on energy and intelligence', he added, far less any acknowledgment of 'how perfect was our achievement through those years of disaster and final triumph.' This, of course, was the professional, positive perspective on Civil War medicine, but it was public, not professional recognition that Mitchell was seeking. 'Every village has its statue to the private soldier', he noted, with some bitterness, but there 'is not a state or national monument to a surgeon.' Professional status, it seemed, did not translate into public recognition. Yet in bemoaning the absence of statues, Mitchell was perhaps missing the point. The many soldier statues erected across the nation in the decades following the conflict were largely reminders of the war dead. Mitchell might have taken some comfort from the fact that the lack of any medical monument was probably not the logical result of the negative narrative of Civil War medical care but rather the opposite; it 82 Cincinnati Lancet and Observer, January 1864, 46.
